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Abstract
This study examined the mediation role of perceived social support in the association between hope and health-related quality
of life with coronavirus anxiety in the elderly. The research was conducted by descriptive method with a structural equations
design. The population included all the over-60 elderly individuals residing in Sanandaj city, Iran, in 2021. Among them, 220
individuals were selected through available sampling method. To gather the data, the questionnaires of coronavirus anxiety,
perceived social support, hope and health-related quality of life were used. Data analysis was conducted by using structural
equations modeling and via SPSSv23 and AMOSv26 software. Data analysis indicated that there is a significant and negative
relationship between hope, health-related quality of life, and perceived coronavirus anxiety among the elderly. Moreover,
perceived social support plays a mediating role in the relationship of both hope and health-related quality of life with coronavirus
anxiety. The present study provided an important insight regarding the mediating role of perceived social support in the
relationship of hope and health-related quality of life with coronavirus anxiety the elderly. Through creating programs to hold
suitable interventions for improving perceived social support, the COVID-19–related anxiety can be reduced during its
prevalence.
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Introduction

On January 30, 2020, the World Health Organization (WHO)
spread a news on the spread of a new coronavirus, after which
an emergency status for public health was announced, and on
the 11th of February in the same year, the new virus was
called Coronavirus 2019 disease (COVID-19) by WHO
(World Health Organization, 2020). Up to now (June 7,
2021), the COVID-19 pandemic has led to death of over
3,800,000 people all around the globe among whom around
82,000 deaths have been reported in Iran (Johns Hopkins
University, 2021). According to the reports of the Iranian
Health Ministry in April 2021, the pandemic status of
COVID-19 is still concerning in Iran, and the mortality rate is
still high compared to the past and Iran is on the verge of

experiencing the fourth wave of COVID-19 (Ministry of
Health & Medical Education of Islamic Republic of Iran,
2021). This disease creates fear and concern among public
particularly amongst special groups such as the elderly,
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patients’ caregivers and health service providers, and indi-
viduals with underlying diseases (Schoch-Spana, 2020).
Accordingly, the existing data shows that coronavirus results
in higher mortality in the elderly compared to other groups
and its rate varies from 3.6 to 14.8. This can be due to low
efficiency of the body’s immune system and having under-
lying diseases in the elderly (Mehra et al., 2020). The elderly
being at risk is bold in the media, and the elderly are con-
tinuously recommended to take more precautions. Moreover,
compared to other groups, the elderly are more dependent on
others in doing their daily activities and social distancing
related to COVID-19 has led to more isolation among them.
All these factors have increased fear and anxiety from
COVID-19 among the elderly (Mehra et al., 2020;
Rosenblum, 2021; Siew et al., 2021).

Anxiety-related disorders and symptoms are among the
most extensive mental disorders in the elderly even when
there is no crisis period (Rosenblum, 2021). In the literature,
some studies have focused on the mental health of the elderly
during the COVID-19 pandemic crisis (Rosenblum, 2021;
Siew et al., 2021). In general, these studies indicate the in-
crease in depression and anxiety symptoms in the elderly. For
instance, in a survey conducted in May–January 2020 in
England on 7127 older populations, about 12% of the elderly
reported worse levels of depression and anxiety during the
quarantine period. This rate in both genders together (with the
superiority of women) equaled 34.8% (Robb et al., 2020).
However, among the majority of the conducted study in the
coronavirus period, especially in the discussions on problems
such as anxiety, very little attention has been given to the
elderly individuals (Robb et al., 2020). Based on our
knowledge, some studies have pointed to variables such as
social isolation (Siew et al., 2021), daily functional self-
actualization and functional cognition (Rosenblum, 2021),
and subjective loneliness (Robb et al., 2020) as the predictive
factors in the elderly. According to cognitive models (Lazarus
and Folkman, 1984), when people are faced with stressful and
anxiety-provoking resources such as diseases similar to
COVID-19 in their lives, a collection of factors including
personal resources (e.g., perceived social support and hope -
both have cognitive dimensions (Levkovich et al., 2021;
Snyder, 2002)) and physio-psychological health status (e.g.,
quality of life) will be effective in how people deal or cope
with these stresses. The present study is focused on all the
above-mentioned factors.

One of the important sources of adaptation and coping
with stressful events is the support and attention that the
elderly receive from close ones. Perceived social support is
defined as the perceived access to the caregiver in case of
need (Levkovich et al., 2021). Curfew and quarantine reg-
ulations, besides their positive consequences regarding pre-
venting and coping with COVID-19, can result in negative
psychological effects such as reduced social relations
(Amirfakhraei et al., 2020). Perceived social support includes
cognitive and mental dimensions of individuals regarding

supportive relations and behaviors, and studies have reported
that this concept is an effective resource for coping with
problems and challenges that can work as the main resource
of personal care and subjective well-being, especially in the
elderly (Levkovich et al., 2021; Şahin et al., 2019). However,
studies suggest that perceived social support can play a
mediating role in the relationship between variables such as
social isolation and mental health improvement (Gong et al.,
2020; Xu et al., 2020).

Hope is another resource of adaptation and resiliency that
can lead to improved mental health during a universal health-
related crisis (Gallagher et al., 2021). Research has suggested
that individuals with high levels of hope are more likely to
better adapt to life challenges and use more effective coping
strategies in face of problems (Karababa, 2020; Wang et al.,
2017). Although studies conducted on COVID-19 are quite
new, but at least in two studies (Mirhosseini et al., 2020), it
has been shown that hope might be related to flexibility in
face of chronic stressful factors related to the COVID-19
pandemic and it can potentially play a role in overcoming the
anxiety caused by this crisis. In a prospective cohort study
(Long et al., 2020) investigating the impact of hope on health
and psychological well-being of the elderly, the authors
concluded that hope is strongly associated with indices of
physical health, health behaviors, and numerous psycho-
logical and social dimensions.

In recent years, health-related quality of life has received
worldwide attention (Ping et al., 2020). According to its
definition, this concept refers to the perceived effects of
physical and mental health on every individual’s ability for
having a productive life (Bowling, 1995); Therefore, this is a
multi-dimensional concept and, as a result, an important
outcome criterion in the old age (Helvik et al., 2016). As
findings show, one reason for high mortality rates of COVID-
19 among the elderly is rooted in their weak immune system
and underlying diseases (Mehra et al., 2020); so, it seems that
this concept can affect the level of concern and anxiety among
the elderly. According to the findings of a study (Suzuki et al.,
2020), low health-related quality of life was accompanied by
reduced physical activities and, as a result, reduced psy-
chological well-being in the elderly during COVID-19
limitations.

According to the COVID-19 pandemic and the concerning
mortality rate of the elderly that can be a stressful factor for
other elderlies, it is necessary that the mental health of this age
group would receive more attention. The increasing evidence
on negative psychological factors shows that they may lead to
increased distress during pandemic (like social distancing and
feeling of loneliness), but the investigations on resources of
adaptation and psychological resilience of the elderly (such as
hope and health-related quality of life) showing that these
resources might lead to greater well-being or even their
growth in stressful events like COVID-19 are still new.
Identifying resilience and other protective factors during the
COVID-19 pandemic disease can contribute to the efforts
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aimed at facilitating mental health among the elders during
the worldwide pandemic. Accordingly, by the aim of en-
riching the existing limited knowledge, the present research
aims to develop a causal model of coronavirus anxiety for
elders based on hope and health-related quality of life with the
mediating role of perceived social support.

Methods

Participants

This is a descriptive study with a structural equations design
conducted in Sanandaj, Iran, in 2021. The sample included
220 older adults who were selected using available sampling
method. The frequency distribution of male individuals was
61.8, and it was 38.2% for female individuals. Among these,
one participant (0.5%) was single, 188 were married (85.5%),
and 31 (14.1%) were divorced or widowed. The employment
status for all 220 participants was as follows: 75 (34.1%)
housewives, 107 individuals (48.6%) self-employed, 37 in-
dividuals (16.8%) employee, and one individual (0.5%)
trooper. Mean and SD of age was 67.08 ± 7.34 for men, and it
was 66.14 ± 9.69 for women. Regarding education level, 98
individuals (44.5%) were illiterate, 75 (34.1%) had middle
school degree, 27 individuals (12.3%) diploma, 15 individ-
uals (6.8%) associate degree, and five individuals (2.3%)
bachelor’s degree or higher.

Procedure

The sampling process was as follows: First, four trained re-
searchers, by referring to daily nursing homes, cultural centers,
parks and retirement centers, after introducing themselves and
explaining the objectives and nature of the research, invited
the elderly to participate in the research. In the next step, the
researchers followed the social distancing and health protocols
and administered the questionnaires in the form of individual
interviews to the elderly who met the inclusion criteria. In this
way, the researchers read the items of each questionnaire to the
elderly. The reason for conducting the interview was to ensure
that the elderly fully understood the questionnaires items and
to address any questions they might have. It is noteworthy that
before the interviews began, the informed consent forms were
filled, the research confidentiality was explained, and the elders
were prepared mentally for the process. The study inclusion
criteria were as follows: Age 60 years or higher, having no
cognitive problems (using Abbreviated Mental Test (AMT)),
and having no severe and delimiting physical disease. The
exclusion criteria were having no tendency to participate in
the study and incomplete delivery of the questionnaires.

Measures

Corona Disease Anxiety Scale (CDAS): This tool has been
developed and validated for evaluating the anxiety created by

the coronavirus pandemic in Iran in 2019 (Alipour et al.,
2020). The final version of this tool includes 18 items and two
dimensions. Items 1–9 assess psychological symptoms and
items 10–18 assess physical symptoms. This tool is scored
with a 4-score Likert (0 = never to 3 = always). The highest
and lowest scores are respectively 0–4. Higher scores indicate
a higher level of anxiety in the individual. The reliability of
this tool shows a higher level of anxiety in the individual. The
reliability of Corona Disease Anxiety Scale (CDAS) by
Cronbach’s alpha was 0.87 for the first factor and 0.86 for the
second factor, and it was 0.91 for the whole scale (Alipour
et al., 2020). The reliability of this scale in the present study
was 0.96 by Cronbach’s alpha.

Multidimensional Scale of Perceived Social Support
(MSPSS): This scale includes 12 items that assess the level of
perceived social support in the elders in three domains of
family members, friends, and other significant people in life
based on a 7-score Likert scale (from completely disagree to
completely agree). The validity and reliability of this scale
have been reported to be desirable by the original developers
in 1988 (Zimet et al., 1988). In the present research, the total
reliability of multidimensional scale of perceived social
support (MSPSS) equaled 0.95 by Cronbach’s alpha method.

The Adult Hope Scale (AHS): This scale includes 12
items among which 8 items are the main assessment items and
the other 4 items are lie-detectors (fillers) and are not counted
in the scoring (Snyder et al., 1991). From these 8 items, 4
items are related to agency thinking (goal-directed energy:
Items 2, 9, 10, and 12) and four items are related to pathways
thinking (planning to meet goals: Items 1, 4, 6, and 8). The
scoring system is based on a 5-point Likert scale from 0 to 4
but this scoring system has been reversed for questions 3, 7,
and 11 (Snyder et al., 1991). Extensive research has been
conducted the convergent and divergent validity of this scale
and a meta-analysis showed a total internal consistency
equaling 0.82 for Adult Hope Scale (AHS) (Hellman et al.,
2013). In the present research, the reliability of AHS equaled
0.94 for the total score by Cronbach’s alpha method.

The Health Survey-Short Form (SF-12): (SF-12) (with
12 items) which is used extensively in different studies in-
cludes eight dimensions divided into physical and mental
health subscales. The answers are given based on yes/no
questions and Likert-type multi-option statements. Questions
1, 8, 10, and 11 are scored reversely (Ware et al., 1996). The
validity and reliability of SF-12 are confirmed in different
studies (Ware et al., 1996). In the present research, SF-12
obtained a total score of 0.91 by Cronbach’s alpha method.

Data Analyses Procedures

Data was analyzed using the Statistical Package for Social
Science (SPSS v23) and Analysis of Moment Structures
(AMOS v26) software. Initial analyses (e.g., exploring
missing data, outliers, and normality) were conducted using
SPSS software. Analysis of Moment Structures was used to
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analyze the four steps of SEM: 1. To develop a measurement
model for each scale, 2. to develop a measurement model for
all scales, 3. to perform a structural regression model, and 4.
to examine the mediation effect of perceived social support.

Results

Table 1 shows mean, SD, coronavirus anxiety, perceived
social support, health-related quality of life and hope, and the
correlation matrix between the research variables. Results of
Table 1 show that the relationship between perceived social
support (r = �.61, p < .01), hope (r = �.62, p < .01) and
health-related quality of life (r = �.65, p < .01) with coro-
navirus anxiety is significant and negative. The highest
correlation coefficient is related to the relationship between
perceived social support and hope (r =.722 p < .01).

Measurement Model for Each Scale

Confirmatory factor analysis was performed on each scale.
The results indicated that all items had factor loading values
greater than .5 and were remained in the scales. In addition,
results of measurement model fit are shown in Table 2 and
reveal an acceptable model fit for each scale.

Structural Model

The structural regression model showed a good model
(CMIN/df = 1.98, p < .01, CFI = .97, GFI = .98, TLI = .94,
and RMSEA =.067). The findings showed that personal

standards between health-related quality of life with coro-
navirus anxiety are negative. The path coefficient between
hope with coronavirus anxiety is negative, the path coefficient
between perceived social support and coronavirus anxiety is
negative, and the path coefficient between hope and health-
related quality of life is significant and positive. The studied
variables explained 56% of the variance in coronavirus
anxiety in the elderly (see Figure 1).

Mediation Test of Perceived Social Support

The results showed perceived social support mediates the
relationship hope and health-related quality of life with co-
ronavirus anxiety. According to the findings of Table 3, in the
direct model the relationship between hope and health-related
quality of life with coronavirus anxiety was significant (β =
�.46, β = �.31). In addition, the results based on the me-
diation model show significant relationship between hope and
perceived social support (β =�.51) and health-related quality
of life and perceived social support (β = �.34) and perceived
social support with coronavirus anxiety (β =�.38). However,
although the size of the standard regression weight for the
direct relationship between hope and health-related quality of
life with coronavirus anxiety reduced when perceived social
support was added as a mediator variable in the mediation
model, it was still significant. Therefore, the partial mediation
of perceived social support on the relationship between hope
and health-related quality of life with coronavirus anxiety was
supported.

Discussion

The findings of the present study show the significant and
negative association between hope, health-related quality of
life, and perceived social support with coronavirus anxiety
among older adults. However, the present study has provided
important evidence on the mediating role of perceived social
support on the relationship between each variable of hope and
health-related quality of life with coronavirus anxiety.

The role of perceived social support as the mediating
variable in the relationship between different variables in
elders has been introduced and confirmed in various studies.
For example, consistent with the findings of the present study,
other researchers have indicated that perceived social support
plays moderating and mediating roles in the relationships

Table 1. Correlation Between Study Variables, and the Mean, and
SD.

Variables 1 2 3 4

1. CDAS 1 �0.613** �0.617** �0.654**
2. MSPSS 1 0.660** 0.722**
3. SF-12 1 0.476**
4. AHS 1
M 16.18 62.41 23.38 31.58
SD 12.64 16.42 7.14 8.46

Note. CDAS: corona disease anxiety scale, MSPSS: multidimensional scale of
perceived social support, SF-12: the health survey-short form, AHS: the adult
hope scale, M: mean, SD: standard deviation, **p < .01.

Table 2. Measurement Model for Each Scale.

Measurement model No. of items CMIN/df RMSEA CFI GFI TLI

CDAS 18 2.16 .07 .97 .91 .96
MSPSS 12 2.14 .07 .98 .93 .97
SF-12 12 1.85 .06 .99 .97 .98
AHS 12 1.65 .05 .98 .95 .97

Note. CMIN, chi-square; RMSEA, root mean square error of approximation; CFI, comparative fit index; GFI, goodness of fit index; TLI, Tucker–Lewis index.
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between some variables such as loneliness and corona anxiety
(Xu et al., 2020), perceived emotional intelligence and
psychological well-being (Rey et al., 2019), depression and
suicide ideation (Oon-Arom et al., 2021), visual impairment
and depression (Gong et al., 2020), and socio-economic
status and quality of life (Henriques et al., 2020). These
findings clearly indicate the protective and resiliency role of
perceived social support in coping with stressful events (such
as COVID-19) among the elders. The obtained findings can
be explained in at least three perspectives. First, the findings
of the present research showed that perceived social support
has a significant and negative relationship with corona
anxiety in elders. Based on the Terror Management Theory
(Greenberg et al., 1994), every time the prevalence of
mortality increases due to the occurrence of a crisis, people’s
anxiety will also increase. Hence, to resist against anxiety and
manage it, individuals may get involved with interactions and
obtain social support from closed ones in this path (Xu et al.,
2020). It appears that according to the mortality rate of
COVID-19 particularly in elders, as the findings of the

present study suggested, increase in perceived social support
can reduce corona anxiety among the elders. Second, the
findings of the current study regarding the mediating role of
perceived social support in the relationship between hope,
health-related quality of life and corona anxiety are consistent
with the Stress-Buffering Model (Cohen, 2004). This model
indicates that social support has a protective role against the
negative effects of stress (e.g., anxiety) caused by negative
events of life on mental and physical health. In fact, social
support or the resources available for the individual or the
resources that the individual imagines are available (per-
ceived) might help them feel more control over the stressful
condition and, therefore, cope with the current situation with
more feelings of self-efficacy and hope, or it might lead to
more emotional disclosure and processing of negative events
that eventually brings about positive consequences for quality
of life (physically and psychologically; e.g., lower levels of
depression or anxiety, better access to health care, etc.)
(Szkody et al., 2020; Xu et al., 2020). The mediating role of
perceived social support in other crises has been confirmed

Figure 1. Structural model for the corona disease anxiety. Note. CDAS: corona disease anxiety scale, MSPSS: multidimensional scale of
perceived social support, SF-12: the health survey-short form, AHS: the adult hope scale, for all estimates p < .01.

Table 3. Standard Regression Weight in the Mediation, Direct, and Indirect Model.

Relationship Direct without Mediator Direct with Mediator Indirect effect Result

SF-12 —> CDAS �.31** �19* �.129* Partial mediation
AHS —> CDAS �.46** �.24** �.196* Partial mediation

** = p < .001; ** = p < .01
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(Arnberg et al., 2012). Third, perceived social support is
especially notable in Asian populations (including Iran) that
have collective cultures, where feelings of togetherness and
family support are of more value compared to European
countries and the social support of family and friends is
associated with more reduction in psychological stresses
(Oon-Arom et al., 2021; Singh et al., 2015).

The findings of the present study also suggested that hope
exerts a direct (negative) and significant effect on corona anxiety.
In other words, with the increase in hope, corona anxiety will be
reduced. Despite the newness of research on the relationship
between hope and COVID-19’s psychological effects, the find-
ings of the present research are consistentwith a number of similar
studies (Gallagher et al., 2021; Mirhosseini et al., 2020). Gen-
erally, it has been suggested that hope predicts higher levels of
positive mental health and lower levels of mental problems such
as depression and anxiety (Alarcon et al., 2013; Gallagher et al.,
2021). Furthermore, the findings of the present study suggested
that health-related quality of life has a negative and significant
association with corona anxiety in elders. The findings are
consistent with studies showing that elders, who experience more
anxiety in the COVID-19 period, obtain lower scores in health-
related quality of life (Daneshfar et al., 2021; Levkovich et al.,
2021; Suzuki et al., 2020). The relationship between negative
psychological aspects such as corona anxiety and health-related
quality of life in elders can be explained such that while elders are
anxious about their family and themselves being infected with
COVID-19, they might, on the one hand, choose to help in
controlling and restraining this disease by isolating themselves, or,
on the other hand, this isolation might bring about negative
impacts such as lower quality of life for them (Levkovich et al.,
2021).

One of the limitations of the present study is related to the
use of self-report scales for participants that may lead to bias
in the results, although the researchers did their best to
complete the questionnaires orally and in the frame of in-
terviews. The next limitation is related to the dynamic nature
of COVID-19 and the experience of different waves of this
disease, and this fact might lead to the fact that the obtained
statistics and values may change over time and this ne-
cessitates performing longitudinal studies. Another limita-
tion is that there is no control group and the data studied is
only questionnaires answered by the population selected
(self-reported).

Conclusion

The findings of the present study provide important insights
for improving the current understanding of the relationship
between hope and health related quality of life with coro-
navirus anxiety in elders. Perceived social support shows
significant implications as a mediating mechanism for in-
terventions aiming at reducing coronavirus anxiety in elders.
Moreover, the findings of the present study showed that the
COVID-19 pandemic exerts negative effects on mental

health of the elders and this population group possesses
protective resources (internal and external resources) that
can be used to help them show better coping with the
stressful conditions.
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